Energetics and mechanics in moderate and advanced heart failure during treatment with amrinone and amrinone plus dobutamine: A 31P MRS study  by Busar, Pater T. et al.
208A ABSTRACTS JACC Vol. 15, No. 2 February 1990:2~$A 
IN BINDING TO 
MD, Christopher Wolfe 
Cynthia Klinski RN, and 
fornia, San Francisco 
To study the quantitative importance of 2,3- 
diphosphoglyceric acid (2,3-DPG) and oxygen-hemoglobin binding 
(P50) to oxygen transport in patients with cctngesttve heart failure 
(CHF), we measured 2,3-DPG levels, hemoglobins, blood gases and 
circulatory hemodynamks in 30 ith NYHA Class IV CHF. 
Whole blood 2,3-DPO d to be elevated (mean, 
arterial=2.56 ~mollml blood or 20.8 pmollgm Hb, 
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the failing myocardfum, characterized 
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n a InKierate stage of heart failure with the 
as superior ccrnqared to efther agent alone. 
ADENOSINE 
PHOSPHATES 
PHOSPHORUS 
8PECTRO8COPY YOCARDIAL ISC~E~IA AND 
Ann Arbor, MI. 
A eallagh~r, R 
ity of Michigan 
Carfson 
Center, 
To determine the distribution and extent of myocardial edema resulti 
from &hernia and reperfuston, 17 open chest dogs underwent occlusion 
the left circumflex coronary artery. Of these, 7 were occluded (occ) for 2 
hours (Group I), and 10 were occluded for 2 hours and reperfused (rep) for 
2 hours (Group II). Proton nuclear magnetic resonance (NM) spectroscopy 
se differences w 
also seen in the T2 weighted relaxati 
time in the su 
percent water content of the myooardium. Despite similar infarct sizes in 
the 2 groups, Tl and T2 relaxation times were increased transmurally to a 
greater extent with reperfusion. Thus, as N R relaxation times lengthen 
with an increase in waler content, myocardial edema is found following 
occlusion and is augmented by reperfusion. This edema is greater in the 
subendocardium than the subepicardium after occlusion and after 
reperfusion. We conclude that ischemia induced edema is enhanced by 
reperfusion, both in the eubendooardium and subepicardium. 
